
REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4606 (R13/l105} 
Indiana EtectiOn Cwnmission (IC 3.9-5-14) 

INSTRUCTIONS: Phase lype w pinr fegib&llY BLACK lNK all infwmalion on Ilrs fosm, Fw 
assislance in mmp!ehehng ffiis fwm, see inslmtions on the reverse side, 

IS THIS AN AMENDMENT? Yes No 

Summary Sheet 

1. Full Name of Commitlee (as on Stalemenf of O~ganizalion) Check If this Is a nevinarne 

Dawn Coverdale for Hamilton County Auditor 

1 7. Full Name of Candidate [hclvde any nlchname) 1 8. Party Affiliation or If Independent Candidate 1 

2.Acronym orAbbreviated Name ($any) 

4. Mailing Address (sddmss where all campaign linence comspondence is received) Check If this is a new address 
8440 E. 216th Street 

3. Cornmillee Telephone Number 
1 317 1 984-9415 

5. City, State, ZIP Code 

I 11, CbecK .ns( 
,,, ,;,, h x a l  Smtnr;8~ OWa , D ~ra-piinm P- c~h- 

FhaVDIsbands Cornmillee pries 18 1s. andmnwstbe Oulgdng Treasurer ((,rvli, 1o&pame7dSldl~~~of(kgani~) 1 Post-Convention 

6. Party Affillallon (if appflcable) 

Dawn Deanne Coverdale 
9. Office Sought (Include district number, ifany. Not requiredfor exploratory committee.) 

1 Auditor 

15a. l temlzed (use Schedule A) 

15b. Unitemized 3.79 1 3.79 

Republican 
10. County d Residence 
Hamilton 

15c. Add lines 15a and 15b in both columns SUBTOTAL 1 3.79 1 3.79 

I 

I 16. Add lines 13 and 150 In Column A and llnes 14 and 15c in Column 8 TOTAL I 3,328.08 1 3,328.08 1 

Cicero. Indiana 46034 

I 17a. llernked (use Schedule B) IPubllc Quesllon: use Schedule C) 1 3.328.08 1 3.328.08 1 

Re~ublican 

I7b. Unifemized ! 1 ! 

17c. Add lines 17a and 17b in bob columns 
.-. . . 

SUBTOTAL 
-- -. . - 3.328.08 - .  1 3,328.08 

18. Cashon hand and Inveslmenls at closeof thls reporling period (.hd 17cTrom 76iin~calrrmns) TOTAL 

19. Debls OWED BY the commlltee (use Schsdtrfe 0) 

20. Debts OWED TO the wmrniltee @se Schedule EJ 

FOR OFFICE USE ONLY I 
                                                                                                                       OF MY KNOWLEDGE AND BELIEF ITISTRUE, CORRECTAND COMPLETE. I - !=,-, - 

                                                                                                         )   nd may besubjectto civil penal%. 0~3-9-4-16 1~3-9.tjj7 1~3:g.d-18) 1 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITTEE 
Slate Form 4806 (R13111-05) 
Indiana E m  Gommissio~ (IC3-9-514 

(CFA-4 SCHEDULE 6)  
ITEMlZED EXPENDITURES 

recfpknt witbln a calendar year MUST be ilemhed on this schedule (over SZm, ifnqularpady wmmilIee). All cumuletive 
expenses, including in-kind, wardless of amount pald la poitical cammlees, (such asudnsfer~~cvtlrom candidate, Iq~Yative 
c a m ,  pdilicaf acrion wregulrpariycomm11tees) MUST be itemized on Ulk schedule. 

Candidate 
Ftiends to Elect Robin M. Mills 
Hamilton County Auditor $3,328.08 $3,328.08 05/29/73 
23015 Overdorf Road 

Campaign Contribution 

Code -1 I 
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